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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL BTATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

663

—
BIRTH NO. REGISTRAR'S NO, 2_ é 7 [l
sy R PLACE OF DEATH B. LENGTH OF STAY 2, USUAL RESIDENCE (WHERE DECEASED LIveD.

7 0'{’ COUNTY ™ s Town| I, ARIZONA A IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
'f OF DEATH Maricopa = yrsl_53 yrs © STATE Arizona B COUNTY Graham
“AND Ly < C:::I;Y B ety Linis . cg;v B} 1N city Limirs
s 7 3 TOWN Phoenix [} oursioe city LiMiTs TOWN Sa.ffOZ"d ) oursipE ¢I1TY LIMITS

ESIDENC D. FULL NAME OF (IF HOT IN HOSPITAL OR INSTITUTION, GIVE BTREET D. STREET (IF #URAL, GIVE LOCAT/ON)

I HOSPITAL oR ADDRESS OR Locxnr.g% ADDRESS
) 1o INSTITUTION izona State Hosnital 0dd Fellow!s Home

s 3. NAME OF A, (FiRET) B. {wiooLr) C.  (LasT) 4. SEX | 5. COLOR OR RAcE G‘c MARRIED, NEVER MARRIED,
DECEASED IDOWED, DIVORCED {SPECIFY)

#2 | (T¥PE o) PriNT MINNIE ELLEN JOHNSTON F White Widowed
5? 68, NAME OF 5POUSE 7. DATE OF BIRTH B. AGE(IN YEARs ] IF UNDER | YEAR | IF UNDER 24 HRS, | SA. USUAL OCCUPATION (aIvk miND oF
. . MONTH DAY YRAR LAST NIRTHDAY) | HMONTHS DAYS HCOURE HIH. WORK DURING MOST OF LIFEEVEN IF RETIRED)

RN
ECEDENT % Unknown 12 22 &7 86 Inimaown

98, KIND OF BUS|.
NESS OR JNQUSTRY

dxixixiy

10. BIRTHPLACE (6TaYE

QOR FORE

Ohio

11. CITIZEN OF WHAT
COUNTRY 1

U, S,

1GH COUNTRY)

Unimo

12. WAS DECEASED EvER IN U, S. ARMED
{YE®, NO, OR UHRMHOWM| (IFr YEB, l'(AR DR DAYI:' 0? SEAVICE)

FORCES? | 13. SOCIAL SECURITY
NO,

i)
THHEERR i

ERSONAL /)
PATA /g é

14A. FATHER'S NAME

148, BIRTHPLACE
(STAYK OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

IInknown
158. BIRTHPLACE
{3TATE ORK COUN"R")

Unknown Unknown Unknown Unknown

6. INFORMANT’S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY) (YEAR)
. [+

i S ital records, Pho_PIl"'..ILl DEATH December 18 1954

CAUSE
CF

DEATH

ITEM 18)

., HEART FAILURE. ASTHENIA,

"~ 18, CAUSE OF DEATH

ENTER NE_CAU PER
LINE o /(C)-
Frris Doeg Nor MEAN ThE

MODE OF DYING, 5SUCH AS

EYC. IT HEANS THE DISEASE,
IHJURY, OH COMPLICATION

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Bronchopneumonia

INTERVAL BETWEEN
ONSET, AND DEATH

DIRECTLY LEADING TQO DEATH} (A) ays
ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY. DUE TO (B) Chronic Myocarditis Unknown
GIVING RISE TO THE ABGQVE

CAUSE (A) STATING THE UN- . .

DERLYING CAUSE LAST, pue to (c) Generalized arteriosclerosis Unknown

WHICH CAUSED DEATH.

FLACE DISEASE CONTRACTED,

I, OTHER SIGNIFICANT CONDITIONS

CONDITIO

NS CONTARIBUTING TO THE DEATH BUT NOT

RELATING TO THE DISEASE OR CONUITION CAUSING DEATH.

ERATIONS,
\UTOPSY &

i
",
4

19A. DATE OF OPERATION

198. MAJOR FINDINGS OF OPERATION

20, AUTCPSY ?
ves ) no g

/.

21. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM _Lg_,._. |9_52., _12_15_. ls.ilL. THAT 1 LAST SAW THE DECEASED

/ ORONER'S
TIFICATION t

MEDICAL ALIVE on 12418 m_ﬂL. AND THAT DEATH OCCURRED AT_____ 2_-3_0_ _Ax. rrom THE CAUSES AND ON THE DAYE STATED ABOVE.
TIFICATIO L-22A. [ATURE (uEGREE OR TITLE) 228, ADDRESS N 22C. DATE SIGNED
: -~ Y M s D, Director 2500 E, Van Buren S%, 1238511
23A, ACCIDENT {SPECIFY) 23B. PLACE OF INJURY (E.G., I OR ABOUT HOME, | 23C. (CITY OR TOWN]  (COUNTY) (S5TATE)
DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.}
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL| 23D. TIME (monTH) (0AY) (YEAR) (HOUR) 23E. INJURY OCCURREDR | 23F. HOW DID INJURY OCCUR7?
QF .
AWHILE AT Not WHILE
VIOLENCE INJURY M wonrk [ AT WORK

24A. CORONER'S SIGNATURE

248, ADDRESS

24C. DATE SIGNEDR

“UNERAL (35

25A. BURIAL ]
Cremation [J

2BB. DATE

Dec, 193 l95h |

25C. NAME OF CEMETERY OR CREMATORY

25D. LOCATION (civy, TOWN.0R COUNTY) (BTATE}

/,.-’

)IRECTOR) .3 Removar OT Oliiton, Arizona
AND - ZGAL DA};I‘E. géﬁg 268. REGISTRAR'S SIGNA RE 27A. 7/«ERAL OR'S SIGNATURE 27B. ADDRESS
BY LOC
EGISTRAR ¥, ;'»/13;{ of @g,‘M Lon 330 Ne 2nd Ave.
/ FoRM vs.2 Rev, 6-1.8 u@a‘ AMFCO I{c.u_aus

LY - s e -

1'JHITNEY & MUR ‘.fy fu QAL ﬁom‘\{

PHORNIX, ARTZOHA

R et

N3




